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Contract Number: 04CP-11-02-47-01-041

CFSA Number; 52.023

STATE-FUNDED SUBGRANT AGREEMENT

THIS AGREEMENT is entered into by and between the State of Florida, Depariment of
Community Affairs, with headquarters in Tallahassee, Florida (hereinafter referred to as the
"Department”), and Leon County, (hereinafter referred to as the "Recipient”).

THIS AGREEMENT IS ENTERED INTO BASED ON THE FOLLOWING FACTS:

A. WHEREAS, the Recipient represents that it is fully qualified and eligible to receive these grant
funds to provide the services identified herein; and

B. WHEREAS, the Department has received these funds from the State of Florida, and has the
authority to subgrant these funds to the Recipient upon the terms and conditions hereinafter set forth; and

C. WHEREAS, the Department has authority pursuant to Florida law to disburse the funds under
this Agreement.

NOW, THEREFORE, the Department and the Recipient do mutually agree as follows:

(1) SCOPE OF WORK.

 The Recipient shall fully perform the obligations in accordance with the Compensation
and Financial Reporting Requirements, Attachment A of this Agreement, and the Scope of Work and
Schedule of Payments, Attachment B of this Agreement.

(2) INCORPORATION OF LAWS, RULES, REGULATIONS AND POLICIES.

Both the Recipient and the Department shall be governed by applicable State and
Federal laws, rules and regulations.

(3) PERIOD OF AGREEMENT,

This Agreement shall begin July 1, 2003 and shall end June 30, 2004 unless terminated
earlier in accordance with the provisions of paragraph (9) of this Agreement.

(4) MODIFICATION OF CONTRACT. REPAYMENTS.

Either party may request modification of the provisions of this Agreement. Changes
which are mutually agreed upon shall be valid only when reduced to writing, duly signed by each of the
parties hereto, and attached to the original of this Agreement.

All refunds or repayments to be made to the Department under this Agreement are to be
made payable to the order of “Department of Community Affairs”, and mailed directly to the Department at
the following address:

Depariment of Community Affairs
Cashier’
Finance and Accounting
2555 Shumard Oak Boulevard
Tallahassee FL 32399-2100 6
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In accordance with § 215.34(2), Fla. Stat., if a check or other draft is returned to the Department
for collection, the Department must add to the amount of the check or draft a service fee of Fifteen Dollars
($15.00) or Five Percent (5%) of the face amount of the check or draft, whichever is greater.

(5) RECORDKEEPING.

(a) The Recipient shall retain sufficient records demonstrating its compliance with the
terms of this Agreement for a period of five years from the date the audit report is issued, and shall allow
the Department or its designee, Comptroller, or Auditor General access to such records upon request.
The Recipient shall ensure that audit working papers are made available to the Department or its
designee, Comptroller, or Auditor General upon request for a period of five years from the date the audit
report is issued, unless extended in writing by the Department, with the following exceptions:

1. If any litigation, claim or audit is started before the expiration of the five year
period and extends beyond the five year period, the records will be maintained until all litigation, claims or
audit findings involving the records have been resolved.

2. Records for the disposition of non-expendable personal property valued at
$5,000 or more at the time of acquisition shall be retained for five years after fina! disposition.

3. Records relating to real property acquisition shall be retained for five years
after closing of title.

{b) All records, including supporting documentation of all program costs, shall be
sufficient to determine compliance with the requirements and objectives of the Scope of Work and
Schedule of Payments - Attachment B - and all other applicable laws and regulations.

. (c) The Recipient, its employees or agents, including all subcontractors or consultants to
be paid from funds provided under this Agreement, shall allow access to its records at reasonable times
to the Department, its employees, and agents. "Reasonable” shall be construed according to the
circumstances but ordinarily shall mean during normal business hours of 8:00 a.m. to 5:00 p.m., local
time, on Monday through Friday. "Agents" shall include, but not be limited to, auditors retained by the
Department.

(6) REPORTS.

(a) If all required reports and copies are not sent to the Department or are not completed
in a manner acceptable to the Department, the Department may withhold further payments until they are
completed or may take such other action as set forth in paragraph (9). The Department may terminate
the Agreement with a Recipient if reports are not received within 30 days after written notice by the
Department. "Acceptable to the Department" means that the work product was completed in accordance
with generally accepted principles and is consistent with the Compensation and Financial Reporting
Requirements (Attachment A) and the Scope of Work and Schedule of Payments (Attachment B).

(b) Upon reasonable notice, the Recipient shall provide such additional program updates
or information as may be required by the Department.

(7) MONITORING.

The Recipient shall constantly monitor its performance under this Agreement to ensure that time
schedules are being met and Scope of Work is being accomplished within specified time periods, and
other performance goals are being achieved. Such review shall be made for each function or activity set
forth in Attachments A and B to this Agreement. In addition, the Department will monitor the performance
and financial management by the Recipient throughout the contract term to ensure timely completion of
all tasks.
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In addition to reviews of audits conducted in accordance with OMB Circular A-133, as revised and
Section 215.97, Florida Statutes (see "AUDIT REQUIREMENTS" below), monitoring procedures may
include, but not be limited to, on-site visits by Department staff, limited scope audits as defined by OMB
Circular A-133, as revised, and/or other procedures. By entering into this Agreement, the Recipient
agrees to comply and cooperate with any monitoring procedures/processes deemed appropriate by the
Department. In the event that the Department determines that a limited scope audit of the Recipient is
appropriate, the Recipient agrees to comply with any additional instructions provided by the Department
to the Recipient regarding such audit. The Recipient further agrees to comply and cooperate with any
inspections, reviews, investigations or audits deemed necessary by the Comptroller or Auditor General.
In addition, the Department will monitor the performance and financial management by the Contractor
throughout the contract term to ensure timely completion of all tasks.

(8) LIABILITY.

{(a) Unless Recipient is a State agency or subdivision, the Recipient shall be solely
responsible to parties with whom it shall deal in carrying out the terms of this agreement, and shall save
the Department harmless against all claims of whatever nature by third parties arising out of the
performance of work under this agreement. For purposes of this agreement, Recipient agrees that it is
not an employee or agent of the Department, but is an independent contractor.

{b) Any Recipient who is a state agency or subdivision, as defined in Section 768.28,
Fla. Stat., agrees to be fully responsible to the extent provided by Section 768.28 Fla. Stat. for its
negligent acts or omissions or tortuous acts which result in claims or suits against the Department, and
agrees to be liable for any damages proximately caused by said acts or omissions. Nothing herein is
intended to serve as a waiver of sovereign immunity by any Recipient to which sovereign immunity
applies. Nothing herein shall be construed as consent by a state agency or subdivision of the State of
Florida to be sued by third parties in any matter arising out of any contract.

{9) DEFAULT: REMEDIES: TERMINATION.

(a) If the necessary funds are not available to fund this Agreement as a resuit of action
by Congress, the state Legislature, the Office of the Comptroller or the Office of Management and
Budgeting, or if any of the following events occur ("Events of Default"), all obligations on the part of the
Department to make any further payment of funds hereunder shall, if the Department so elects, terminate
and the Department may, at its option, exercise any of its remedies set forth herein, but the Department
may make any payments or parts of payments after the happening of any Events of Default without
thereby waiving the right to exercise such remedies, and without becoming liable to make any further
payment:

1. If any warranty or representation made by the Recipient in this Agreement or
any previous Agreement with the Department shali at any time be faise or misleading in any respect, or if
the Recipient shall fail to keep, observe or perform any of the terms or covenants contained in this
Agreement or any previous agreement with the Department and has not cured such in timely fashion, or
is unable or unwilling to meet its obligations thereunder,

2. If any material adverse change shall occur in the financial condition of the
Recipient at any time during the term of this Agreement from the financial condition revealed in any
reports filed or to be filed with the Department, and the Recipient fails to cure said material adverse
change within thirty (30) days from the time the date written notice is sent by the Department.

3. If any reports required by this Agreement have not been submitted to the
Department or have been submitted with incorrect, incomplete or insufficient information;

4. If the Recipient has failed to perform and complete in timely fashion any of the
services required under Attachment A (Compensation and Financial Reporting Reguirements) and
Attachment B (Scope of Work and Schedule of Payments) attached hereto.
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(b) Upon the happening of an Event of Default, then the Department may, at its option,
upon thirty (30) calendar days prior written notice to the Recipient and upon the Recipient's failure to
timely cure, exercise any one or more of the following remedies, either concurrently or consecutively, and
the pursuit of any one of the following remedies shall not preclude the Department from pursuing any
other remedies contained herein or otherwise provided at law or in equity:

1. Terminate this Agreement, provided that the Recipient is given at least thirty
(30) days prior written notice of such termination. The notice shall be effective when placed in the United
States mail, first class mail, postage prepaid, by registered or certified mail-return receipt requested, to
the address set forth in paragraph (10} herein;

2. Commence an appropriate legal or equitable action to enforce performance of
this Agreement;

3. Withhold or suspend payment of all or any part of a request for payment;

4. Exercise any corrective or remedial actions, to include but not be limited to,
requesting additional information from the Recipient to determine the reasons for or the extent of non-
compliance or lack of performance, issuing a written warning to advise that more serious measures may
be taken if the situation is not corrected, advising the Recipient to suspend, discontinue or refrain from
incurring costs for any activities in question or requiring the Recipient to reimburse the Department for the
amount of costs incurred for any items determined to be ineligible;

5. Exercise any other rights or remedies which may be otherwise available under
law;

(c) The Department may terminate this Agreement for cause upon such written notice as
is reasonable under the circumstances. Cause shall include, but not be limited to, misuse of funds; fraud;
lack of compliance with applicable rules, laws and regulations; failure to perform in a timely manner; and
refusal by the Recipient to permit public access to any document, paper, letter, or other material subject
to disclosure under Chapter 119, Fla, Stat., as amended.

(d) Suspension or termination constitutes final agency action under Chapter 120, Fla.
Stat., as amended. Notification of suspension or termination shall include notice of administrative hearing
rights and time frames.

(e) In addition to any other remedies, the Recipient shall return to the Department any
funds which were used for ineligible purposes under the program laws, rules, and regulations governing
the use of the funds under the program.

() This Agreement may be terminated by the written mutual consent of the parties.

(@) Notwithstanding the above, the Recipient shall not be relieved of liability to the
Department by virtue of any breach of Agreement by the Recipient. The Department may, to the extent
autharized by law, withhold any payments to the Recipient for purpose of set-off until such time as the
exact amount of damages due the Department from the Recipient is determined.

(10) NOTICE AND CONTACT.

(a) All notices provided under or pursuant to this Agreement shall be in writing, either by
hand delivery, or first class, certified mail, return receipt requested, to the Recipient's contact person. The
Recipient is required to provide the name of a contact person and contact information as provided for in
Attachment B, Section 1 {(Scope of Work), Task 1.
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(b) In the event that a different contact person, address or telephone number is
designated by the Recipient after execution of this Agreement, notice to the Department is required within
30 days and shall include the new contact's name, address, telephone number and E-mail address.

The representative of the Department responsible for administration of this agreement is:

Mr. Timothy Date
Department of Community Affairs
Division of Emergency Management
2555 Shumard Oak Boulevard
Tallahassee, Florida 32389-2100
Telephone: (850) 410-1272
Fax: (850) 488-1739
Email; tim.date@dca.state.fl.us

(11) OTHER PROVISIONS.

(a) The validity of this Agreement is subject to the truth and accuracy of all the
information, representations, and materials submitted or provided by the Recipient in this Agreement, in
any subsequent submission or response to Department request, or in any submission or response to fulfill
the requirements of this Agreement, and such information, representations, and materials are
incorporated by reference. The lack of accuracy thereof or any material changes shall, at the option of
the Department and with thirty (30) days written notice to the Recipient, cause the termination of this
Agreement and the release of the Department from all its obligations to the Recipient.

{b) This Agreement shall be construed under the laws of the State of Florida, and venue
for any actions arising out of this Agreement shall lie in Leon County. If any provision hereof is in conflict
with any applicable statute or rule, or is otherwise unenforceable, then such provision shall be deemed
null and void to the extent of such conflict, and shall be deemed severable, but shall not invalidate any
other provision of this Agreement.

(c) No waiver by the Department of any right or remedy granted hereunder or failure to
insist on strict performance by the Recipient shall affect or extend or act as a waiver of any other right or
remedy of the Department hereunder, or affect the subsequent exercise of the same right or remedy by
the Department for any further or subsequent default by the Recipient. Any power of approval or
disapproval granted to the Department under the terms of this Agreement shall survive the terms and life
of this Agreement as a whole. '

(d) The Agreement may be executed in any number of counterparts, any one of which
may be taken as an original.

(e) The Recipient agrees to comply with the Americans With Disabilities Act (Public Law
101-336, 42 U.S.C. Section 12101 et seq,), if applicable, which prohibits discrimination by public and
private entities on the basis of disability in the areas of employment, public accommodations,
transportation, State and local government services, and in telecommunications.

(fy A person or affiliate who has been placed on the convicted vendor list following a
conviction for a public entity crime or on the discriminatory vendor list may not submit a bid on a contract
to provide any goods or services to a public entity, may not submit a bid on a contract with a public entity
for the construction or repair of a public building or public work, may not submit bids on leases of real
property to a public entity, may not be awarded or perform work as a contractor, supplier, subcoentractor,
or consultant under a contract with a public entity, and may not transact business with any public entity in
excess of Category Two for a period of 36 months from the date of being placed on the convicted vendor
list or on the discriminatory vendor list.
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(12) AUDIT REQUIREMENTS.

(a) The Recipient agrees to maintain financial procedures and support documents, in

accordance with generally accepted accounting principles, to account for the receipt and expenditure of
funds under this Agreement.

(b) These records shall be available at all reasonable times for inspection, review, or
audit by state personnel and other personnel duly authorized by the Department. "Reasonable” shall be
construed according to circumstances, but ordinarily shall mean normal business hours of 8:00 a.m. to
5:00 p.m., local time, Monday through Friday.

{¢) The Recipient shall also provide the Department with the records, reports or financial
statements upon request for the purposes of auditing and monitoring the funds awarded under this
Agreement.

(d) If the Recipient is a non-state entity as defined by Section 215.97, Ela. Stat., and in
the event that the Recipient expends a total amount of State financial assistance equal to or in excess of
$300,000 in any fiscal year of such Recipient, the Recipient must have a State single or project-specific
audit for such fiscal year in accordance with Section 215.97, Fla. Stat.; applicable rules of the Executive
Office of the Governor and the Comptroller; and Chapters 10.550 (local government entities) or 10.650
(nonprofit and for-profit organizations), Rules of the Auditor General. EXHIBIT 1 to this Agreement
indicates State financial assistance awarded through the Department by this Agreement. in determining
the State financial assistance expended in its fiscal year, the Recipient shall consider all sources of State
financial assistance, including State funds received from the Department, other state agencies, and other
non-state entities. State financial assistance does not include Federal direct or pass-through awards and
resources received by a non-state entity for Federal program matching requirements.

In connection with the audit requirements addressed in paragraph 12(d) above, the
Recipient shall ensure that the audit complies with the requirements of §215.97(7), Fla. Stat. This
includes submission of a reporting package as defined by §215.97(2)(d), Fla. Stat. and Chapters 10.550

{local governmental entities) or 10.650 (nonprofit and for-profit organizations), Rules of the Auditor
General,

If the Recipient expends less than $300,000 in State financial assistance in its fiscal year,
an audit conducted in accordance with the provisions of §215.97, Fla. Stat, is not required. In the event
that the Recipient expends less than $300,000 in state financial assistance in its fiscal year and elects to
have an audit conducted in accordance with the provisions of §215.97, Fla. Stat, the cost of the audit
must be paid from the non-state entity’s resources (i.e., the cost of such an audit must be paid from the
Recipient's resources obtained from other than State entities).

(e) Report Submission

1. The annual financiai audit report shall include ali management letters and the
Recipient's response to all findings, including corrective actions to be taken.

2. The annua! financial audit report shall include a schedule of financial

assistance specifically identifying all Agreement and other revenue by sponsoring agency and Agreement
number.

3. Copies of financial reporting packages required under this Paragraph 12 shall
be submitted by or on behalf of the Recipient directly to each of the following:

6
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The Departmént of Community Affairs at each of the following addresses:

Department of Cornmunity Affairs
Office of Audit Services
2555 Shumard Oak Boulevard
Tallahassee, Florida 32392-2100

And

Department of Community Affairs
Division of Emergency Management
Bureau of Compliance Planning and Support
2555 Shumard Oak Boulevard
Tallahassee, Florida 32399-2100

The Auditor General's Office at the following address:

Auditor General's Office
Room 401, Claude Pepper Building
141 West Madison Street
Taliahassee, Florida 32399-1450

4. Any reports, management letter, or other information required to be submitted
to the Department pursuant to this Agreement shall be submitted timely in accordance with OMB Circular
A-133, Florida Statutes, and Chapters 10.550 (local governmental entities) or 10.650 (nonprof it and for-
profit orgamzatlons) Rules of the Auditor General, as applicable.

5. Recipients, when submitting financial reporting packages to the Department
for audits done in accordance with OMB Circular A-133 or Chapters 10.550 (local governmental entities)
or 10.650 (nonprofit and for-profit organizations), Rules of the Auditor General, should indicate the date
that the reporting package was delivered to the Recipient in correspondence accompanying the reporting
package.

( The Recipient shall retain sufficient records demonstrating its compliance with the
terms of this agreement for a period of five years from the date the audit report is issued, and shall aliow
the Department, or its designee, the Comptroller, or Auditor General access to such records upon
request. The recipient shall ensure that audit working papers are made available to the Department, or
its designee, the Comptroller, or Auditor General upon request for a period of five years from the date the
audit report is issued, unless extended in writing by the Department.

(9) In the event the audit shows that the entire funds disbursed hereunder, or any portion
thereof, were not spent in accordance with the conditions of this Agreement, the Recipient shall be held
liable for reimbursement to the Department of all funds not spent in accordance with these applicable
regulations and Agreement provisions within thirty (30) days after the Depariment has notified the
Recipient of such non-compliance.

(h) The Recipient shall retain all financial records, supporting documents, statistical
records, and any other documents pertinent to this contract for a period of five years after the date of
submission of the final expenditures report. However, if litigation or an audit has been initiated prior to the
expiration of the five-year period, the records shall be retained until the litigation or audit findings have
been resolved.

() The Recipient shail have all audits completed in accardance with § 215.97, Fla, Stat.
by an independent certified public accountant (IPA) who shall either be a certified public accountant or a
public accountant licensed under Chapter 473, Fla. Siat. The IPA shall state that the audit complied with
the applicable provisions noted above.

6
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(13) SUBCONTRACTS.

(a) If the Recipient subcontracts any or alt of the work required under this Agreement, a
copy of the executed subcontract must be forwarded to the Department within thirty (30) days after
execution of the subcontract. The Recipient agrees to include in the subcontract that (i) the subcontractor
is bound by all applicable state and federa! laws and regulations, and (ii) the subcontractor shall hold the
Department and Recipient harmless against all claims of whatever nature arising out of the
subcontractor's performance of work under this Agreement, to the extent allowed and required by law.

(14) TERMS AND CONDITIONS.

The Agreement contains all the terms and conditions agreed upon by the parties.
(15) ATTACHMENTS.
(a) All attachments to this Agreement are incorporated as if set out fully herein.

(b) in the event of any inconsistencies or conflict between the language of this
Agreement and the attachments hereto, the language of such attachments shall be controlling, but only to
the extent of such conflict or inconsistency.

(c} This Agreement has the following attachments:
Exhibit 1 - Funding Sources
Attachment A - Compensation and Financial Reporting Requirements
Attachment B - Scope of Work and Schedule of Payments
Attachment G - County Facilities Listing
Attachment D - Financial Invoice

(16) FUNDING/CONSIDERATION.

(a) This is a fixed fee agreement. As consideration for performance of work rendered
under this Agreement, the Department agrees to pay a fixed fee of up to $10,928. Payment will be made
in accordance with the provisions of Attachment A (Compensation and Financial Reporting
Requirements). An invoice shall be submitted with each deliverable which is in detail sufficient for a
proper pre-audit and post-audit thereof.

(b) The sole intent of this Agreement is to provide financial assistance to the Recipient to
support the conduct of site-specific hazards analyses and hazardous materials emergency management
activities. It is therefore required that all expenditures paid from this fund be directly related to hazardous
materials preparedness, response, recovery or mitigation activities. Contract funds are not required to be
expended within the contract period. Any payments received after termination of the Agreement shall be
considered payments for work performed pursuant to the Agreement.

(17) STANDARD CONDITIONS.

The Recipient agrees to be bound by the following standard conditions:

(a) The State of Florida's performance and obligation to pay under this Agreement is
contingent upon an annual appropriation by the Legislature, and subject to any modification in
accordance with Chapter 216, Fla. Stat. or the Florida Constitution.

(b) All bills for fees or other compensation for services or expenses shall be submitted in
detail sufficient for a proper pre-audit and post-audit thereof.
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(c) The Department of Community Affairs reserves the right to unilaterally cancel this
Agreement for refusal by the Recipient to allow public access to all documents, papers, letters or other
material subject to the provisions of Chapter 119, Fla,_Stat., and made or received by the Recipient in
conjunction with this Agreement.

(d) If the Recipient is allowed to temporarily invest any advances of funds under this
Agreement, any interest income shall either be returned to the Department or be applied against the
Department’s obligation to pay the contract amount.

{€) The State of Florida will not intentionally award publicly-funded contracts to any
contractor who knowingly employs unauthorized alien workers, constituting a violation of the employment
provisions contained in 8 U.S.C. Section 1324a(e) [Section 274A(e) of the Immigration and Nationality Act
(“INA™)]. The Department shall consider the employment by any contractor of unautherized aliens a
violation of Section 274A(e) of the INA. Such violation by the Recipient of the employment provisions
contained in Section 274A(e) of the INA shall be grounds for unilateral cancellation of this Agreement by
the Department.

(18) STATE LOBBYING PROHIBITION.

No funds or other resources received from the Department in connection with this Agreement
may be used directly or indirectly to influence legislation or any other official action by the Florida
Legislature or any state agency.

(19) COPYRIGHT, PATENT AND TRADEMARK.

ANY AND ALL PATENT RIGHTS ACCRUING UNDER OR IN CONNECTION WITH THE
PERFORMANCE OF THIS AGREEMENT ARE HEREBY RESERVED TO THE STATE OF FLORIDA.
ANY AND ALL COPYRIGHTS ACCRUING UNDER OR IN CONNECTION WITH THE PERFORMANCE
OF THIS AGREEMENT ARE HEREBY TRANSFERRED BY THE RECIPIENT TO THE STATE OF
FLORIDA.

(a) If the Recipient brings to the performance of this Agreement a pre-existing patent or
copyright, the Recipient shall retain all rights and entitlements to that pre-existing patent or copyright
unless the Agreement provides otherwise.

(b) If any discovery or invention arises or is developed in the course of or as a result of
work or services performed under this Agreement, or in any way connected herewith, the Reciplent shall
refer the discovery or invention to the Department for a determination whether patent protection will be
sought in the name of the State of Florida. Any and all patent rights accruing under or in connection with
the performance of this Agreement are hereby reserved to the State of Florida. In the event that any
books, manuals, films, or other copyrightable material are produced, the Recipient shall notify the
Department. Any and all copyrights accruing under or in connection with the performance under this’
Agreement are hereby transferred by the Recipient to the State of Florida.

(c) Within thirty (30) days of execution of this Agreement, the Recipient shall disclose all
intellectual properties relevant to the performance of this Agreement which he or she knows or should
know could give rise to a patent or copyright. The Recipient shall retain all rights and entitlements to any
pre-existing intellectual property which is so disclosed. Failure to disclose will indicate that no such
property exists. The Department shall then, under Paragraph (b), have the right to all patents and
copyrights which occur during performance of the Agreement.

(20) LEGAL AUTHORIZATION.

The Recipient certifies with respect to this Agreement that it possesses the legal authority
to receive the funds to be provided under this Agreement and that, if applicable, its governing body has
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authorized, by resolution or otherwise, the execution and acceptance of this Agreement with all covenants
and assurances contained herein. The Recipient also certifies that the undersigned possesses the
authority to legally execute and bind Recipient to the terms of this Agreement.

(21) VENDOR PAYMENTS.

Pursuant to Section 215.422, Fla, Stat., the Department shall issue payments to vendors
within 40 days after receipt of an acceptable invoice and receipt, inspection, and acceptance of goods
and/or services provided in accordance with the terms and conditions of the Agreement. Failure to issue
the warrant within 40 days shall result in the Department paying interest at a rate as established pursuant
to Section 55.03(1) Fla. Stat. The interest penalty shall be paid within 15 days after issuing the warrant.

Vendors experiencing problems obtaining timely payment(s) from a state agency may

receive assistance by contacting the Vendor Ombudsman at (850) 488-2924 or by calling the State
Comptroller's Hotline at 1-800-848-3792.

IN WITNESS WHEREOF, the parties hereto have caused this contract to be executed by their
undersigned officials as duly authorized.

RECIPIENT: LEON COUNTY

Signature Date
Tony Grippa, Chairman
Leon County Board of County Commissioners

Typed Name of Signatory and Title

FEID# 59-6000708

STATE OF FLORIDA DEPARTMENT OF COMMUNITY AFFAIRS

Signature Date

W. Craig Fugate, Director, Division of Emergency Management

Typed Name of Signatory and Title
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EXHIBIT -1

STATE RESOURCES AWARDED TO THE RECIPIENT PURSUANT TO THIS AGREEMENT CONSIST
OF THE FOLLOWING:

SUBJECT TO SECTION 215.97, FLORIDA STATUTES:
Department of Community Affairs, Florida Hazardous Materials Planning and Prevention Program, Catalog

of State Financial Assistance Number 52.023 in the amount of $10,928,

COMPLIANCE REQUIREMENTS APPLICABLE TO STATE RESOURCES AWARDED PURSUANT TO
THIS AGREEMENT ARE AS FOLLOWS:

1. Emergency Planning and Community Right-to-Know Act (EPCRA), Title III of the Superfund Amendments and
Reauthorization Act of 1986, 42 U.S.C. s. 11001, et seq. (SARA).

2. Florida Hazardous Materials Emergency Response and Community Right-to-Know Act of 1988, Chapter 252,
Part 11, Florida Statutes

REMAINDER OF THIS PAGE LEFT BLANK INTENTIONALLY
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Attachment A
COMPENSATION AND FINANCIAL REPORTING REQUIREMENTS

A. Upon execution of this Agreement, the Recipient shall be compensated for tasks completed in
accordance with the Scope of Work and Schedule of Payments, which are incorporated in this Agreement
as Attachment B, except as provided herein.

B. The payment of the percentages of the fixed fee amount will be made on a performance basis
in accordance with the percentage of work tasks submitted, except that the final 25 percent will not be
released until the final work product is completed, submitted, and determined to be acceptable by the
Department. Of the facilities listed on Attachment C, fifty (50) percent of the completed hazards analyses,
shall be received by the Department not later than November 1, 2003 and the final fifty (50) percent of the
completed hazards analyses shall be received by the Department not later than February 1, 2004 except
that later dates may be agreed upon in writing by both parties to this Agreement. Absent any extenuating
circumstances, and except as otherwise provided in this Agreement work submitted after
February 1, 2004 will not be accepted, reviewed or compensated. The Department will be the sole
authority for determining extenuating circumstances and granting extensions to the work submission
deadline.

C. Each request for payment shall be initiated by the Department upon receipt of an acceptable
Financial Invoice (Attachment D). The Recipient shall submit an Attachment D, for payment that is
commensurate with the percentage of hazards analyses submitted. The Department will release the final
payment only upon a determination that all hazards analyses are complete and acceptable, an approved
copy of the hazards analyses has been sent to the applicable Local Emergency Planning Committee and
notification has been made to all Section 302 facilities (for which a hazards analysis was conducted) and
response agencies that the hazards analysis information is available upon request. The Recipient's
authorized official shall sign the Financial Invoice (Attachment D). No reguest will be processed until the
Financial Invoice is correct and supported by the product which meets the requirements of this
Agreement.

D. in the event that the Recipient submits less than fifty (50) percent of the completed hazards
analyses on November 1, 2003 or less than the final fifty (50) percent of the completed hazards on
February 1, 2004, then the payment due may be reduced by an amount commensurate with the number
of omitted hazards analyses and the number of days late, if any.

E. If the Department finds that the Recipient is not in compliance with the terms of this
Agreement, or is not in compliance with any other grant program administered by the Department, then
without waiving its right to terminate this Agreement, the Department may, with written notice, withhold
payment until the Recipient is in compliance with and is performing satisfactorily under this Agreement or
the applicable requirement of any other grant program administered by the Department. The notice will
be sent by Certified Mail, with return receipt requested, to the designated contact person. Noncompliance
under this section includes, but is not limited to, the Recipient's failure to submit timely, accurate and
complete products required under this Agreement.

End Attachment A
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Attachment # B
Page 1D of 2>

Attachment B

SCOPE OF WORK AND SCHEDULE OF PAYMENTS

PURPOSE

Submission of completed hazards analyses that comply with the hazardous materials site-specific
hazards analysis criteria outlined in this Attachment. The primary guidance document is the "Technical
Guidance for Hazards Analysis." All hazards analyses shall be consistent with the provisions of this
document. Any variation from the procedures outlined in this document must be requested in writing by
certified mail, return receipt requested and approved by the Department.

l. SCOPE OF WORK

TASK 1: Coordination of Activities
The following includes, but is not limited to, activities to be performed under this Agreement;

A Notification of the Recipient's contact person, address, telephone number, E-mail address
and software utilized to the Department by August 15, 2003.

B. Submission of one completed sample hazards analysis by August 15, 2003 for review of
consistency with the established planning criteria,

C. Participation in a technical assistance training session provided by the Department is
necessary to fulfill the Scope of Work. The Department reserves the right to waive this
requirement.

D.  Submit a list of facilities believed to have present Extremely Hazardous Substances (EHSSs)
as designated by the Environmental Protection Agency (EPA) in quantities at or above the
Threshold Planning Quantity (TPQ), but have not reported to the State Emergency
Response Commission {SERC).

E. Upon Department approval of the completed hazards analyses, notify response agencies
within the District of the availability of hazards analyses update information and make that
information available upon request.

F. Upon Department approval of the completed hazards analyses, notify Section 302 facilities
of the availability of hazards analysis update information and make that information
available upon request.

G.  Upon Department approval of the completed hazards analyses, provide a copy of the
approved hazards analyses update to the Local Emergency Planning Committee.

H.  Ensure that the Hazards Analysis information is reflected in the county Local Mitigation
Strategy.

13
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Page _|4 of

TASK 2: Review and Update of Hazards Analyses

A

Review and update hazards analyses for all facilities listed in Attachment C, which have
reported to the SERC that they have present those specific EHSs designated by the EPA in
quantities at or above the TPQ. It is required that each Attachment C facility be contacted by
on-site visit to ensure accuracy of hazards analysis. Each facility hazards analysis must
include, but is not limited to, the following items:

1. Facility information

a.

Facility name and address

Provide both physical address (no Post Office Box) and mailing address,
if different. Identify any discrepancies regarding facility name and/or
address compared to the Attachment C listing.

Facility Identification

SERC Code and geographic coordinates (latitude and longitude).

Facility Emergency Coordinator

Provide the name, title and telephone number (incfude 24-hour) of the
designated facility emergency coordinator.

Transportation Routes

List the main routes used within the County to transport chemicals to and
from the facility.

Evacuation Routes

Based on wind direction from the North, South, East and West, identify the
route(s) from the facility to exit the Vulnerable Zone (VZ).

Historical Accident Record

Describe any past releases or incidents that have occurred at each
facility. Include date, time, chemical name, quantity and number of
persons injured or killed (This information is available from the facility). If
it is determined that a facility does not have a historical accident record,
that shall be noted.

2. Hazard Identification

a.

Chemical identities

Provide proper chemical name, CAS number and natural physical state
of each EHS present at the facility at any given time according to exhibit
C of the Technical Guidance for Hazards Analysis.

Maximum quantity on-site

Express in exact pounds (not range codes) the maximum quantity of 6
each EHS the facility would have on-site at any given time.
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Amount in largest container or interconnected containers

Express in pounds the amount of each EHS stored in the largest
container or interconnected containers (this is the release amount used
to determine the Vulnerable Zene).

Type and design of storage container or vessel

Indicate the storage method of each EHS, i.e., drum, cylinder, tank, and
their respective capacities (It is helpful to indicate system types such as
manifold versus vacuum as well).

Nature of the hazard

Describe the type of hazard most likely to accompany a spill or release of
each EHS, i.e., fire, explosion.

3. Vulnerability Analysis

a.

Extent of the Vulnerable Zone

Identify the estimated geographical area that may be subject to
concentrations of an airborne EHS at levels that could cause irreversible
acute health effects or death to human populations within the area
following an accidental release. Plot that geographical area on a map
indicating the Vulnerable Zone for each EHS present at the facility at or
above the TPQ. Enter the facility name, SERC code, chemical(s) name
and vulnerable zone(s) radius on vulnerable zone map(s).

Estimate Facility Population

Provide an estimate of the maximum number of employees present at
the facility at any given time.

Critical Facilities

Identify each critical facility and each facility's maximum expected
occupancy, within each VZ, which are essential to emergency response
or house special needs populations (schools, day cares, public safety
facilities, hospitals, etc.).

Estimated Exposed Population
Provide an estimate of the maximum possible population (including facility

employees, critical facilities etc.) within the VZ(s) that would be affected in a
worst case release for each EHS on site.

4.  Risk Analysis

a.

Probability of release
Rate the probability of release as Low, Moderate, or High based on

ohservations at the facility. Considerations should include history of
previous incidents and current conditions and controls at the facility.

15



Attachment #_ S

Pace (o of L.

b.  Severity of consequences of human injury
Rate the severity of consequences if an actual release were to occur.

C. Severity of consequences of damage to
property

Rate the potential damage to the facility, nearby buildings and
infrastructure if an actual release were to occur.

d. Severity of consequences of environmental exposure

Rate the potential damage to the surrounding environmentally sensitive
areas, hatural hapitat and wildlife if an actual release were to occur.

B. Identify those faciiities in Attachment C for which a hazards analysis was not submitted.
Supporting documentation must be provided with a list to account for the facilities for which a
hazards analysis was not completed. |n addition to the SERC Code Identification, supporting
documentation should indicate:

1. Facility has closed or is no longer in business.

2, Facility is not physically located in the County {indicate appropriate County location, if
known).

3. Facility does not have EHSs on-site or EHSs are below TPQ. These facilities require:

a. A Statement of Determination from the facility representative for the previous
reporting year; or

b. A letter frorn the facility representative fully explaining why the EHSs are not now
present at or above TPQ and a date when the EHSs were removed from the
facility.

TASK 3: On-Site Visits

A.  Conduct a detailed on-site visit for all of the facilities listed in Attachment C, to confirm the
accuracy and completeness of information in the hazards analysis {Task 2).

B.  Submit a compact disk or diskette with a high resolution and date stamped digital image of
the EHS(s) on site at all applicable facilities listed on Attachment C. The recipient may
expend funds from this grant to purchase a digital camera with the capability to perform the
requirements listed above when a comparable camera is not available. An alternate
verifiable format may be approved by the Department upon request.

C.  Submit a site plan map with the SERC code number and in sufficient detail to identify:

1. Location of major building(s)
2. Location and identification of EHS container(s)
3, Location of major street(s) and entrance(s)

4. North arrow and scale, if determined, or not to scale

D. Provide the date of the on-site visit. 8
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TASK 4: Final Work Product

Submission of one (1) copy of completed hazards analyses (hard copy or electronic format) for all
facilities listed in Attachment C in a format acceptable to the Department for review and approval.
Upon final approval of all analyses submitted, a complete and corrected second copy shall be sent
to the Local Emergency Planning Committee. A copy of the transmittal letter shall be submitted to
the Depariment.

Supmit documentation that all facilities for which a hazards analysis was conducted and response
agencies have been notified of the availability of the hazards analyses information within the time
frames provided in this Agreement.

SCHEDULE OF PAYMENTS

A. The first payment of fifteen (15) percent of the fixed fee amount is payable upon receipt of items
listed in Section 1, Task 1 of this Attachment, which are due on or before August 15, 2003.

B. After the initial payment, the payment percentage may be made on a performance basis that is
commensurable with the percentage of hazards analyses for facilities appearing on Attachment C
submitted and approved as indicated on Attachment D, Financial Invoice. Fifty {50) percent of the
completed hazards analyses shall be received by the Department not later than November 1, 2003
and the final fifty (50) percent of the completed hazards analyses shall be received by the
Department not later than February 1, 2004, except that a later date may be agreed upon in writing
by both parties to this Agreement. Absent any extenuating circumstances, and except as otherwise
provided in this Agreement, work submitted after February 1, 2004 will not be accepted, reviewed
or compensated.

C. Twenty-five (25) percent of the fixed fee amount will be released when the final work product is
completed and determined to be acceptable by the Department, a copy of the transmittal letter is
submitted to the Department confirming that an approved copy of the hazards analyses has been
sent to the Local Emergency Planning Committee and documentation is submitted to the
Department confirming that all facilities for which a hazards analysis was conducted and response
agencies have been notified of the availability of the hazards analyses information. This shall be
completed no later than June 1, 2004.

End Attachment B
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ATTACHMENT C - LEON COUNTY SECTION 302 FACILITIES

LEPC/SERC

Code

1490

30165

27898

1523

1527

1528

7603

7608

7609

Physical Address

AT AND T CORPORATION - TALLAHASSEE
110 EAST CAROLINA STREET
TALLAHASSEE FL 32301

ALLTEL FLORIDA - NORTH CALHOUN SWITCH
132 NORTH CALHOUN STREET - 1
TALLAHASSEE FL 32399

BROADWING COMMUNICATION SERVICES - TLHSFLA2
4900 GUM ROAD---27898
TALLAHASSEE FL  32303-

CITY OF TALLAHASSEE - HOPKINS GENERATING STATION
1125 GEDDIE ROAD - COUNTY ROAD 1585
TALLAHASSEE FL 32304

CITY OF TALLAHASSEE - LAKE BRADFORD ROAD WWTP
1815 LAKE BRADFORD ROAD
TALLAHASSEE FL 32304

CITY OF TALLAHASSEE - THOMAS P SMITH WWTP
3805 SPRINGHILL ROAD
TALLAHASSEE FL  32310-

CITY OF TALLAHASSEE - WELL 05
600 NORTH WOODWARD AVENUE
TALLAHASSEE FL. 32304

CITY OF TALLAHASSEE - WELL 10
1224 HODGES DRIVE
TALLAHASSEE FL 32308

CITY OF TALLAHASSEE - WELL 11
119 RIDGELAND ROAD
TALLAHASSEE FL. 32312

Mailing Address

AT AND T CORPORATION
898 MARIE LANE

CONYERS GA 30094

ALLTEL FLORIDA
214 VISTA DRIVE
DALTON GA 30721

BROADWING COMMUNICATION SERVICES
201 EAST FOURTH STREET {102-732)
CINCINNATI OH  45202-

CITY OF TALLAHASSEE - ENVIRONMENT AFFAIR
300 SOUTH ADAMS STREET
TALLAHASSEE FL. 32301~

CITY OF TALLAHASSEE - ENVIRONMENT AFFAIR
300 SOUTH ADAMS STREET
TALLAHASSEE FL.  32301-

CITY OF TALLAHASSEE - ENVIRONMENT AFFAIR
300 SOUTH ADAMS STREET
TALLAHASSEE FL  32301-

CITY OF TALLAHASSEE - ENVIRONMENT AFFAIR
300 SOUTH ADAMS STREET
TALLAHASSEE FL  32301-

CITY OF TALLAHASSEE - ENVIRONMENT AFFAIR
300 SOUTH ADAMS STREET
TALLAHASSEE FI. 32301

CITY OF TALLAHASSEE - ENVIRONMENT AFFAIR
300 SOUTH ADAMS STREET
TALLAHASSEE FL  32301-

Facility Representative

JOHN GUINN
850-638-1813

JACK CRUSAN
850-722-0720

DALE RICHARDSON
512-742-1247

JENNETTE CURTIS
850-891-8850

PRESTON STRICKLAND
850-891-1304

PRESTON STRICKLAND
850-891-1304

JANE CLARK
850-851-1247

JANE CLARK
850-891-1247

JANE CLARK
850-851-1247
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LEPC/SERC

Caode

761k

7612

7615

23064

1547

12001

9123

28831

7301

27508

Physical Address

CITY OF TALLAHASSEE - WELL 13
1401 ARKANSAS STREET
TALLAHASSEE FL 32304

CITY OF TALLAHASSEE - WELL 15
400 SOUTH LIPONA ROAD
TALLAHASSEE FL 32304

CITY OF TALLAHASSEE - WELL 18
2320 ROYAL OAKS DRIVE
TALLAHASSEE FL 32308

FLORIDA STATE UNIVERSITY - NHMFL
1800 EAST PAUL DIRAC DRIVE
TALLAHASSEE FL  32310-

FLORIDA STATE UNIVERSITY - WOODWARD AND TENNESSEE
WQODWARD AND TENNESSEE STREETS
TALLAHASSEE FL  32306-

HOLOX LIMITED - TALLAHASSEE
2435 SPRINGHILL ROAD
TALLAHASSEE FL  32304-

KILLEARN COUNTRY CLUB AND INN

100 TYRON CIRCLE

TALLAHASSEE FL  32308-

LEVEL 3 COMMUNICATIONS - TALLAHASSEE
619 MABRY STREET

TALLAHASSEE FL  32304-

PEDDIE CHEMICAL

730 BLOUNTSTOWN HIGHWAY
TALLAHASSEE FL 32304

QWEST COMMUNICATIONS - TALLAHASSEE POP
601 STONE VALLEY WAY
TALLAHASSEE FL  32310-

Mailing Address

CITY OF TALLAHASSEE - ENVIRONMENT AFFAIR

300 SOUTH ADAMS STREET
TALLAHASSEE FL  32301-

CITY OF TALLAHASSEE - ENVIRONMENT AFFAIR

300 SOUTH ADAMS STREET
TALLAHASSEE FL  32301-

CITY OF TALLAHASSEE - ENVIRONMENT AFFAIR

300 SOUTH ADAMS STREET
TALLAHASSEE FL  3230t-

FLORIDA STATE UNIVERSITY
945 WEST JEFFERSON STREET
TALLAHASSEE FL  32306-4191

FLORIDA STATE UNIVERSITY
945 WEST JEFFERSON STREET
TALLAHASSEE FL 323064191

HOLOX LIMITED
1500 INDIAN TRIAL ROAD, SUITE C
NORCROSS GA  30093-

KILLEARN COUNTRY CLUB AND INN
100 TYRON CIRCLE
TALLAHASSEE FL  32308-

LEVEL 3 COMMUNICATIONS
1425 ELDORADO BLVD
BROOMFIELD CO 80021-

PEDDIE CHEMICAL
730 BLOUNTSTOWN HIGHWAY
TALLAHASSEE FL  32304-

QWEST COMMUNICATIONS
1801 CALIFORNIA STREET, SUITE 1160
DENVER CO B0202-

182

Facility Representative

JANE CLARK
850-891-1247

JANE CLARK
850-891-1247

JANE CLARK
850-891-1247

TODD WEGENAST
850-644-6955

FSU POLICE DEPARTMENT
850-644-1234

VIC FLOWERS
850-575-2105

JOHN DRIGGERS
850-545-4995

DENNIS COOPER
303-618-6976

ANGIE PEDDIE SHULLER
850-576-2186

UNICALL
866-864-2255
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LEPC/SERC

Code

29962

7658

7659

7661

7656

7657

7660

30653

16493

16492

Physical Address

RENTAL SERVICE - 240
709 WEST GAINES STREET
TALLAHASSEE FL 32304

ROWE DRILLING - BREWSTER SUBDIVISION
4401 BREWSTER ROAD
TALLAHASSEE FL 32308

ROWE DRILLING - BUCK LAKE ESTATES
2092 DRAKE DRIVE
TALLAHASSEE FL 32311

ROWE DRILLING - MEADOW HILLS SUBDIVISION
4927 VERNON ROAD
TALLAHASSEE FL 32311

ROWE DRILLING - NORTH LAKE MEADOWS
7283 NOLA COURT
TALLAHASSEE FL 32303

ROWE DRILLING - PLANTATION ESTATES
2183 PLANTATION FOREST DRIVE
TALLAHASSEE FL 32311

ROWE DRILLING - SEDGEFIELD SUBDIVISION
1311 LANDSDOWNE ROAD
TALLAHASSEE FL 32311

SAMS CLUB - STORE 8120
3221 NORTH MONROE STREET

TALLAHASSEE FL 32303

SPRINT COMMUNICATIONS - TALLAHASSEE 385 CENTRAL OFFICE
124 WILLIS ROAD

TALLAHASSEE FL  32303-

SPRINT COMMUNICATIONS - TALLAHASSEE 562 CENTRAL OFFICE
3968 PERKINS ROAD

TALLAHASSEE FL  32303-701

Mailing Address

RENTAL SERVICE CORPORATION

6929 EAST GREENWAY PARKWAY SUITE 200

SCOTTSDALE AZ 85254

ROWE DRILLING
POST OFFICE BOX 1389
TALLAHASSEE FL 32302

ROWE DRILLING
POST OFFICE BOX 1389
TALLAHASSEE FL 32302

ROWE DRILLING
POST OFFICE BOX 1339
TALLAHASSEE FL 32302

ROWE DRILLING
POST OFFICE BOX 1339
TALLAHASSEE FL 32302

ROWE DRILLING
POST OFFICE BOX 1389
TALLAHASSEE FL 32302

ROWE DRILLING
POST OFFICE BOX 1339
TALLAHASSEE FL 32302

SAMS'S EAST INC.
608 SOUTHWEST 8 STREET
BENTONVILLE AR T1716-

SPRINT COMMUNICATIONS
6480 SPRINT PARKWAY - MAIL STOP 5B872
OVERLAND PARK KS 66251-

SPRINT COMMUNICATIONS
6480 SPRINT PARKWAY - MAIL STOP 5B872
OVERLAND PARK KS  66251-

183

Facilitj' Representative

ROBERT WHITACRE
863-687-2852

DAVID C BARTON
850-576-1271

DAVID C BARTON
850-576-1271

DAVID C BARTON
850-576-1271

DAVID C BARTON
850-576-1271

DAVID C BARTON
850-576-1271

DAVID C BARTON
850-576-1271

CRAIG CLARK
850-562-5939

JENNIFER SCARPINO
407-889-1531

JENNIFER SCARPINO
407-889-1531
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LEPC/SERC

Code

22457

23926

14228

16491

16494

18997

30412

1619

1620

1629

Physical Address

SPRINT COMMUNICATIONS - TALLAHASSEE 644 FSU SHAW BULDN
CALL AND DEWEY STREETS
TALLAHASSEE FL  32306-

SPRINT COMMUNICATIONS - TALLAHASSEE 644 NODE 6
2011 EAST PAUL DIRAC DRIVE
FLORIDA STATEUNI FL  32313-

SPRINT COMMUNICATIONS - TALLAHASSEE 877 CENTRAL OFFICE
1337 BLAIRSTONE ROAD
TALLAHASSEE FL  32301-302

SPRINT COMMUNICATIONS - TALLAHASSEE CALHOUN STRET BLD
132 NORTH CALHOUN STREET
TALLAHASSEE FL 32301-154

SPRINT COMMUNICATIONS - TALLAHASSEE MABRY STREET
706 MABRY STREET

TALLAHASSEE FL  32304-330

SPRINT COMMUNICATIONS - TALLAHASSEE THOMASVILLE ROAD
5000 THOMASVILLE ROAD
TALLAHASSEE FL 32312

T MOBILE F/K/A POWERTEL TALLAHASSEE BSC
315 SOUTH CALHOUN STREET - SUTTE 510
TALLAHASSEE FL 32301

TALQUIN ELECTRIC - CHLORINE STORAGE AND WELL
4852 WOODLANE CIRCLE OFF CAPITAL CIRCLE
TALLAHASSEE FL  32303-

TALQUIN ELECTRIC - LAKE HERITAGE WELLS I AND 2
LOUVENIA DRIVE AT BALMORAL DRIVE
TALLAHASSEE FL  32311-

TALQUIN ELECTRIC - LAKE HERITAGE WWTP
US HIGHWAY 27 SOUTH NEAR LOUVINIA DRIVE
TALLAHASSEE FL  32311-

Mailing Address

SPRINT COMMUNICATIONS
6480 SPRINT PARKWAY - MAIL STOP 5B872
OVERLAND PARK KS 66251-

SPRINT COMMUNICATIONS
6480 SPRINT PARKWAY - MAIL STOP 5B872
OVERLAND PARK KS  66251-

SPRINT COMMUNICATIONS
6480 SPRINT PARKWAY - MAIL STOP 5B372
OVERLAND PARK  KS 66251

SPRINT COMMUNICATIONS
6480 SPRINT PARKWAY - MAIL STOP 5B872
OVERLAND PARK KS  66251-

SPRINT COMMUNICATIONS
6480 SPRINT PARKWAY - MAIL STOP 5SB872
OVERLAND PARK KS 6625]-

SPRINT COMMUNICATIONS
6480 SPRINT PARKWAY - MAIL STOP 5B372
OVERLAND PARK KS 66251-

TMOBILE USA
12920 SOUTHEAST 38 STREET
BELLEVUE WA 98006

TALQUIN ELECTRIC COOPERATIVE
POST OFFICE BOX 1679
QUINCY FL  32353-1679

TALQUIN ELECTRIC COOPERATIVE
POST OFFICE BOX 1679
QUINCY FL  32353-1679

TALQUIN ELECTRIC COOPERATIVE
POST OFFICE BOX 1679
QUINCY FL  32353-1679

18.4

Facility Representative

JENNIFER SCARPINO
407-889-1531

JENNIFER SCARPINO
407-889-1531

JENNIFER SCARPINO
407-889-1531

JENNIFER SCARPINO
407-889-1531

JENNIFER SCARPING
407-889-1531

JENNIFER SCARPINO
407-889-1531

ALLEN SHUMATE
904-993-0002

NEIL GRAY
850-562-2115

NEIL GRAY
850-562-2115

NEIL GRAY
850-562-2115
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LEPC/SERC

Code

1648

1621

1606

27444

1617

4981

Physical Address

TALQUIN ELECTRIC - MICCOSUKEE WELL
BILLINGSLEY ROAD OFF MOCCASIN GAP ROAD
MICCOSUKEE FL  32309-

TALQUIN ELECTRIC - OCKLOCKONEE LAKE JACKSON TIE IN WELL

CAPITAL CIRCLE NORTHWEST NEAR GATEWAY DR
TALLAHASSEE FL  32303-

TALQUIN ELECTRIC - PINERIDGE WELLS 1 AND 2
WESTVIEW LANE AT WESTHAVEN DRIVE
TALLAHASSEE FL 32310-

TALQUIN ELECTRIC - SANDSTONE WWTP
MAIGE ROAD OFF STATE ROAD 20
TALLAHASSEE FL  32310-

TALQUIN ELECTRIC - WHISPERING PINES WELLS 1 AND 2
2439 LAKE ATKINSON DRIVE
TALLAHASSEE FL  32310-

WORLDCOM - TLFRFL
WEEMS ROAD AT CSX RAILROAD TRACKS
TALLAHASSEE FL  32317-

Mailing Address

TALQUIN ELECTRIC COOPERATIVE
POST OFFICE BOX 1679
QUINCY FL  32353-1679

TALQUIN ELECTRIC COOPERATIVE
POST OFFICE BOX 1679
QUINCY FL  32353-1679

TALQUIN ELECTRIC COOPERATIVE
POST OFFICE BOX 1679
QUINCY FL  32353-167%

TALQUIN ELECTRIC COOPERATIVE
POST OFFICE BOX 1679

QUINCY FL  32353-1679°

TALQUIN ELECTRIC COOPERATIVE
POST OFFICE BOX 1679

QUINCY FL  32353-1679
WORLDCOM

2400 NORTH GLENNVILLE DRIVE
RICHARDSON TX 75082-

18.5

Facility Representative

NEIL GRAY
850-562-2115

NEIL GRAY
850-562-2115

NEIL GRAY
850-562-2115

NEIL GRAY
850-562-2115

NEIL GRAY
850-562-2115

MARK CANTRELL
£50-478-5873
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Attachment D
FINANCIAL INVOICE
FOR

=
Attachment #
of ' 2

Page 23

HAZARDOUS MATERIALS HAZARDS ANALYSIS UPDATE

RECIPIENT: ' AGREEMENT #

COST CLASSIFICATIONS

AMOUNT
APPROVED
REQUESTED
BY THE RECIPIENT
1. Contact and Sample (15% Max.) $
2. Hazards Analyses (30% Max.) $
(50% completed/submitted)
3. Hazards Analyses (30% Max.) $
(50% completed/submitted)
4. Final Work Product Completed (25%) $
TOTAL AMOUNT $

AMOUNT

BY THE
DEPARTMENT

$
$

$

(To be completed by
the Department)

| certify that to the best of my knowledge and belief the billed costs are in accordance with the

terms of the Agreement.

Signature of Authorized Official/Title

THIS INVOICE $

TOTAL AMOUNT TO BE PAID AS OF

AUTHORIZED BY

{(To be completed by the Department
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